Arthroscopic capsulolabral repair for posterior shoulder instability in throwing athletes compared with nonthrowing athletes.
There are limited studies evaluating arthroscopic treatment of unidirectional posterior shoulder instability in overhead-throwing athletes. Arthroscopic capsulolabral repair for unidirectional posterior shoulder instability will yield equivalent stability and functional outcomes in the overhead-throwing athlete and nonthrowers. Cohort study; Level of evidence, 2. Ninety-eight athletes (107 shoulders) with unidirectional posterior shoulder instability were treated with arthroscopic posterior capsulolabral reconstruction or, rarely, capsular plication alone, as determined by their specific intra-articular lesions. Patients were evaluated prospectively with the American Shoulder and Elbow Surgeons scoring system. Stability, range of motion, strength, pain, and function were assessed preoperatively and postoperatively with standardized subjective scales. Results for 27 dominant shoulders in throwing athletes (25%) were compared with those for 80 shoulders in nonthrowing athletes (75%). At a mean follow-up of 27 months postoperatively, there were no differences in the American Shoulder and Elbow Surgeons score or scores for stability, range of motion, strength, pain, and function between the throwers and nonthrowers, with both groups showing a significant improvement in all categories (P < .0001). Excellent or good results were achieved in 89% of the throwers and 93% of the nonthrowers. Throwing athletes were less likely to return to their preinjury levels of sport (55%) compared with nonthrowing athletes (71%). Arthroscopic posterior capsulolabral repair effectively improves stability, range of motion, strength, pain, and function in throwing athletes with unidirectional posterior shoulder instability. Despite similar outcome measures to nonthrowers, throwing athletes are less likely to return to their preinjury levels of sport.